COMPLETING THE COMPLAINT FORM

PLEASE READ CAREFULLY. We are best able to assist you with your complaint if you do the
following:

1. Answer dl quedtions in their entirety, giving full name, titles, addresses and phone numbers. A
summary of the facts surrounding the complaint and a statement of the desired resolution is necessary.
Your signatureisrequired for the Bureau to processyour complaint.

2. Attach copies of any letters, documents, contracts or receipts pertinent to your complaint.
(PLEASE DO NOT SEND ORIGINALS). Mail or fax your complaint to the address indicated
on the complaint form.

3. Because of the complexity of some complaints, delays in processing do occur. We will make every
effort to respond expeditioudly to your complaint.

4. This office will thoroughly investigate your complaint if it is within our jurisdiction and make every
effort to bring about a satisfactory resolution.
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1. Read theInstructions for Filing a Consumer Type of Institution:
Complaint before filling out this form.
2. PRINT OR TYPEall information in INK only. O Bank [ Credit Union
Return the completed form to the Bureau of [J Mortgage Company []Other

Financial Institutions at the address shown above.
Keep acopy for your records.

Our authority is limited to those companies or institutions that are chartered, licensed, or supervised by the
Bureau of Financial Institutions.

Name of Company Today’s Date

Company Address City, State, Zip Code

Name of person(s) you dealt with Telephone No.
including area code

Your Full Name Daytime Telephone No.
including area code

Y our Address City, State, Zip Code

Isyour complaint currently the subject of pending Have you consulted legal Account/Loan No.

litigation? [ Yes [ No counsel? [] Yes No

Type of complaint. L] Checking/Draft Account L] Credit Card L] Trust Account L] Consumer Loan
[ Mortgage Loan [ Interest Rate ] Other

Details of complaint (use continuation sheet if additional space is needed)

| authorize the Bureau of Financial Institutions to send a copy of this complaint, together with supporting documents, to
the company against which the complaint is filed. Your signature is required for the Bureau to process your
complaint.

Signature of complainant Date signed

Print or type name

PRINT CLEAR FORM



SCC Form
Note
You may complete this form on your computer for printing and mailing to the Bureau. Use the tab key to navigate the form. You may not save changes to this form.
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